
Toxic Exposure to Betamix
TO THE EDITOR: I would like to report a toxic occupational
exposure to an agricultural chemical that might be of interest
to other journal readers. The case involved the development
of allergic rhinitis, allergic dermatitis, and toxic hepatitis
after use of the sugar beet herbicide Betamix-a mixture of
the carbamates phenmedipham and desmedipham.

The patient, a 39-year-old man, initially sought medical
care for fever, severe headache, diffuse arthralgias, persis-
tent emesis, persistent sneezing, and a pruritic rash covering
most of his body. His symptoms started within 48 hours of
applying the herbicide to a sugar beet field. The patient said
he did not use a mask and was not wearing protective cloth-
ing. A much briefer exposure to the chemical a month earlier
resulted only in mild headache and arthralgias.

Clinical findings at the time of initial presentation in-
cluded fever to 38.8°C (101 .9°F), signs of allergic conjunc-
tivitis and rhinitis, right upper quadrant pain, and a
total-body macular-papular rash with scattered urticaria.
The rash involved both exposed and nonexposed body areas
with papules ranging from 0.5 to 2 cm in diameter and sur-
rounding erythema varying from 2 to 4 cm.

Neurologic examination results were completely normal,
and, despite the patient's symptoms, there was nojoint swell-
ing or redness and only minimal tenderness.

Laboratory findings included a normal complete blood
count; urinalysis with 8 to 10 leukocytes, 1 to 2 erythrocytes,
and no bacteria; an erythrocyte sedimentation rate of 28 mm
per hour; and normal chemistry values-except for liver
function tests. These revealed an alkaline phosphatase level
of 166 U per liter, aspartate aminotransferase 55 U per liter,
alanine aminotransferase 113 U per liter, and -y-glutamyl
transferase 263 U per liter. Culture of the urine showed no
growth. A complete viral hepatitis panel was negative.

The patient repeatedly denied anything more than occa-
sional, moderate use of ethanol. His wife confirmed that he
drank two to four beers a week. Both said independently that
the patient had not taken any alcohol since his first herbicide
exposure the previous month. He had no other known chemi-
cal, environmental, or infectious exposure of any kind.

Because of financial limitations, the patient was not ad-
mitted to hospital but was instead observed closely with sev-
eral clinic visits. Intravenous fluids, along with parenteral
and oral analgesics, antiemetics, and antipruritics, were used
as needed.

Over the first week after the initial presentation, head-
ache symptoms were replaced by right upper quadrant pain as
the fever subsided. The patient's nausea and pruritic rash
slowly resolved over several weeks. By one month after the
initial presentation, the patient's abdominal pain had fully
resolved and his liver function test results had returned to
normal. He continued having pronounced symptoms of aller-
gic rhinitis, however, which he had never had before.

No other agricultural workers with similar symptoms
were seen at our clinic. The case was reported to the Idaho
Department of Agriculture, where the patient was inter-
viewed at length but provided no additional information.

A review ofthe recent literature yielded only one report of
a serious reaction to the active ingredients of Betamix.I
These investigators reported in the German dermatologic

I would like to add this case to the growing number of
known toxic agricultural chemical exposures. With the con-

tinuing development of new mixtures and products, other
new reactions are likely to occur. MARC TUNZI, MD

Family Health Services
542 Main Ave South
Twin Falls, ID 83301

REFERENCE

1. Koch P, Bahmer FA: Photoallergic dermatitis caused by the herbicide phenmed-
ipham. Derm Beruf Umwelt 1989; 37:203-205

Smoking Cessation Attitudes, Practices,
and Policies Among California
Primary Care Physicians
TO THE EDITOR: Recent studies have endorsed physician in-
tervention as an important addition to smoking cessation
efforts because of physicians' ability to reach large popula-
tions.`~ If smokers require medical care at least as fre-
quently as nonsmokers and if physicians advise them during
routine care to quit smoking, approximately 38 million ofthe
54 million smokers could be reached in a single year. A long-
term success rate of even 5% to 10% would mean that 1.9 to
3.8 million persons would quit smoking.5

Under the auspices of California's Proposition 99, the
Tobacco Tax Initiative, a 32-item questionnaire was devel-
oped to ascertain attitudes, practices, and policies related to
tobacco control of primary care physicians in California.
Primary care physicians were defined as active physicians in
general practice, family practice, internal medicine, obstet-
rics and gynecology, or pediatrics. Using a California Medi-
cal Association mailing list, 5% of primary care physicians
were randomly surveyed in July 1990, resulting in a total
sample of 1,680 physicians. Follow-up surveys were sent to
all nonrespondents, and 10% of the nonrespondents were

surveyed over the telephone.
Ofthe 1,680 physicians contacted, 581 (35%) responded.

Of these, 423 (74%) physicians were in practice, and our
results are based on these physicians. The mean age of the
respondents was 47 years. Most were male (82%) and non-

Hispanic white (80%).
With regard to office smoking policies, 401 (94%) physi-

cians reported that patients were not allowed to smoke any-
where in the office. Few had a designated smoking area in the
office, and 355 (83%) did not allow staff members to smoke
anywhere in the office. Of responding physicians, 330 (78%)
had "no smoking" signs in their waiting rooms, and 234
(55%) had brochures or pamphlets in their waiting rooms for
stopping smoking. Only 155 (36%) physicians had a list of
community resources for smoking cessation available to
patients.

Ofthese physicians, 253 (60%) reported that there was no
routine system in their office to identify tobacco users by
glancing at patient charts, but 379 (89%) said they routinely
asked patients about their tobacco use. Those physicians who
reported advising patients to quit using tobacco spent an

average of 6 minutes doing so. The most common practices
used by physicians to help patients quit smoking were in-
forming patients of the benefits of quitting (93% advised
most or all patients); recording results in medical records
(81% did so for most or all patients); and advising patients to

literature a case of photoallergic dermatitis and hepatitis in a
German woman who had used phenmedipham.
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quit (94% told most or all patients).
Slightly more than half of the physicians thought they
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were successful in helping patients to quit smoking. Physi-
cians also agreed that it was their responsibility to convince
tobacco-using patients to quit or help patients who wish to
quit to do so and that they should be more active in speaking
to lay groups about tobacco use.

While our response rate was low, these data do provide
interesting information regarding tobacco control activities
and policies of primary care physicians in California.
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An Inexpensive, Convenient Adjunct
for the Treatment of Diabetes
TO THE EDITOR: Two reports in this journal have strongly
suggested that chromium picolinate supplements are benefi-
cial in the treatment of hypercholesterolemia.1'2 Clinical
studies also suggest that chromium picolinate is highly bene-
ficial in the treatment of non-insulin-dependent diabetes
mellitus (NIDDM). In one study, 11 subjects with NIDDM
were given either chromium picolinate (3.8 ltmol [200 itg] of
chromium) or a placebo daily for 42 days in a double-blind
crossover study.3 A 14-day period off capsules was used be-
tween treatments. The mean values for fasting blood glucose,
glycosylated hemoglobin, total cholesterol, and low-density-
lipoprotein (LDL) cholesterol decreased significantly while
the subjects were ingesting chromium picolinate. The levels
ofthese tests analyzed in three ofthe subjects either increased
slightly or did not change. With the exception of high-den-
sity-lipoprotein (HDL) cholesterol and triglycerides, how-
ever, the blood values were decreased in the remaining eight
during supplementation with chromium picolinate. Fasting
blood glucose values in the eight responders decreased by
24% from a mean of 185 ± 16 mg per dl to a mean of 140+ 18
mg per dl. Glycosylated hemoglobin levels in those eight
decreased by 19%. Total cholesterol values decreased 13%
from 230+ 15 mg per dl to 200+ 11 mg per dl, and LDL
cholesterol values decreased 11% from 158 ± 8 mg per dl to
141±7 mg per dl in those eight subjects.

In a second preliminary study, five American Indians
with NIDDM from the Red Lake Minnesota Band of Chip-

pewa Indians (1 man, 4 women) who had learned of chro-
mium picolinate from health-care professionals or education
classes volunteered to have blood analyses while using chro-
mium picolinate supplements. After initial blood specimens
were drawn, each of the volunteers ingested daily one cap-
sule ofchromium picolinate that contained 3.8 ,tmol of chro-
mium. No other changes in dietary habits or exercise were
initiated. After only two weeks, blood glucose levels had
decreased markedly in each ofthe five volunteers. After eight
weeks of supplementation, blood glucose values had de-
creased by 32.6% from a mean of 14.3 mmol per liter (258
mg per dl) to a mean of 9.3 mmol per liter (168 mg per dl).
One of the female volunteers, who was being treated with 75
units of insulin per day, had an initial blood glucose level of
19.8 mmol per liter (357 mg per dl), but after eight weeks of
chromium picolinate supplementation, her blood glucose
value had decreased by 61% to only 7.6 mmol per liter (137
mg per dl). When these exceptional results were excluded,
the blood glucose value of each of the other four was de-
creased by 25% from a mean of 12.9 (233) to 9.7 mmol per
liter (175 mg per dl). Surprisingly, the total serum choles-
terol levels in these volunteers were not in the "at risk" range
but decreased by 8.2% from an initial mean of 4.7 mmol per
liter (183 mg per dl) to 4.3 mmol per liter (168 mg per dl).

Although these two preliminary studies were conducted
with a small number of volunteers, the high percentage of
subjects responding (73% in one study, 100% in the other)
suggests that chromium picolinate supplementation may be
effective in regulating blood glucose levels and lipids in per-
sons with diabetes. The results were particularly dramatic in
the American Indians, a population that has a high incidence
ofNIDDM. The results described here show that large-scale
trials are warranted for testing the efficacy and safety of
chromium picolinate as a convenient, inexpensive adjunct to
the treatment of diabetes.
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The Digital Rectal Examination of Women
TO THE EDITOR: The article "Is deleting the digital rectal
examination a good idea?" in the July issue discusses princi-
pally the discovery of abnormalities of the prostate. I address
the subject as a gynecologist who has never examined a male
patient.

During 50 years of practice as an obstetrician-gynecolo-
gist, it was my policy to make a digital rectal examination on
every new patient, at every annual examination, and other-
wise when indicated. I kept a record of positive findings but
not of the number of examinations, but there were many
thousands. In those 50 years I discovered three rectal polyps
and I missed, in one sense, one rectal carcinoma. This patient
complained of rectal bleeding; my rectal examination results
were negative so I referred her to a proctologist who called
me two hours later to say that he could feel a rectal mass. This
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